Stone powder (2-3 mg) is moistened on an ordinary glass slide with two to three drops of 20% nitric acid and is slowly heated over a small flame to dryness and then for a further 5-10 seconds but without charring. The (Feigl, 1956 Heating of the stone powder on the first slide with nitric acid should be continued for some 5-10 seconds after dryness has been achieved, but charring must be avoided. If this does occur despite careful and slow heating, this part of the material may have been cystine or protein (blood), both rare occurrences.
If the examiner always uses the same amount of chemicals and stone powder and always uses the same technique, that is, heating-time, etc, the method allows a semiquantitative estimate of a stone's composition. Here the grade of the various testsensitivities may serve as a guide also: the magneson and the molybdate-phosphate tests are very sensitive, but the murexide reaction is less sensitive and the resorcinol-oxalate test still less so.
Pure calcium carbonate stones hardly ever occur in human urine (Herring, 1962) . Carbonate concretions are formed as complex-salts with apatite. Therefore, the presence of carbonate includes the presence of calcium and of phosphate.
If the presence of cystine remains uncertain according to the first slide-test, the following simple reaction is recommended (Kleeberg, 1972) . Not less than 5 mg of stone powder are boiled with 1 ml of 5% sodium hydroxide solution until a lemon-yellow colour appears (approx 1 minute). Acidifying with 10% hydrochloric acid destroys the colour and the smell of hydrogen sulphide or blackening of leadacetate paper confirms the presence of cystine.
It is advisable to wear protective glasses because a glass slide may splinter when heated. 
